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schools a chance to succeed rather 
than undermining them and draining 
funds from their already successful 
programs? 

Proponents of vouchers also claim 
that the program in this bill is a pilot 
program and should be given a chance. 
But Milwaukee and Cleveland both 
tried to implement a voucher program, 
and a GAO study of the programs in 
these two cities found no or little dif-
ference in voucher and public school 
students’ performance. 

Our cities have tried vouchers and 
have not succeeded. Our children 
should not be guinea pigs for programs 
that have simply not been proven effec-
tive at raising academic achievement. 

I am not the only one opposed to this 
program. My friend and colleague in 
the House of Representatives, ELEANOR 
HOLMES NORTON, along with the major-
ity of the D.C. City Council and School 
Board, also oppose any voucher pro-
gram. In addition, the residents of the 
District of Columbia are overwhelm-
ingly opposed to private school vouch-
ers. 

Let’s not turn D.C. into a laboratory 
for school vouchers. Vouchers are not 
the solution to improving educational 
opportunity in D.C. or anywhere else in 
America. Let’s instead focus on ful-
filling the promise of No Child Left Be-
hind by fully funding it, and giving our 
public schools the resources they need 
to truly succeed. 

f 

MOTHER TERESA: A BELOVED 
SAINT FOR OUR TIME 

Mr. HARKIN. Mr. President, on Octo-
ber 19, Mother Teresa of Calcutta will 
be officially beatified in Rome. I say 
‘‘officially,’’ because in the eyes of so 
many people around the world, Catho-
lic and non-Catholic alike, she is al-
ready recognized as an extraordinary 
saint. She is, without question, one of 
the most beloved individuals of our 
time. 

Why is this? By all means, her ac-
complishments are well known and re-
spected. Mother Teresa founded the 
Missionaries of Charity and oversaw 
the organization’s amazing growth. By 
the time of her death, the order had 
grown to include more than 5,000 sis-
ters, brothers, and volunteers, oper-
ating some 500 centers around the 
world. Even here in Washington, DC, 
we witness Missionaries of Charity on 
the streets of this city, tending to the 
homeless and feeding the hungry. 

But there is another reason why this 
woman is so beloved. It is because we 
live in a world of such extraordinary 
material abundance, a world that 
prizes youth and health. And yet here 
was a woman who willingly and lov-
ingly embraced poverty, and devoted 
her life to the old, the sick, and the 
dying. And more than that, she in-
spired thousands of people all across 
the world to join her in that mission. 

I remember hearing about a jour-
nalist who visited one of Mother Tere-
sa’s hospices in Calcutta. He watched 

as one of the sisters bathed and dressed 
the terrible wounds of a leper who was 
near death. The journalist said to the 
sister, ‘‘You know, I wouldn’t do that 
for all the money in the world.’’ To 
which the sister answered, ‘‘Neither 
would I.’’ 

In 1979, when Mother Teresa accepted 
the Nobel Peace Prize, she said: 

I chose the poverty of poor people. But I 
am grateful to receive the Nobel Prize in the 
name of the hungry, the naked, the home-
less, the blind, the lepers, all the people who 
feel unwanted, unloved, uncared for through-
out our society, people that have become a 
burden to society and shunned by everyone. 

That is just an amazing statement, 
an amazing testament. Mother Teresa 
was powerfully motivated by the words 
of Jesus in the Gospel of Matthew, ‘‘As 
you did for the least of these your 
brethren, you did on to me.’’ And just 
as Jesus inspired Mother Teresa, the 
soon-to-be Saint Teresa of Calcutta in-
spires all of us. She is a saint for all 
time, but she speaks with special ur-
gency to us today. 

f 

NATIONAL SPINA BIFIDA 
AWARENESS MONTH 

Mr. DODD. Mr. President, I rise 
today to remind my colleagues that 
October is National Spina Bifida 
Awareness Month and to pay tribute to 
the more than 70,000 Americans and 
their family members who are cur-
rently affected by Spina Bifida—the 
Nation’s most common, permanently 
disabling birth defect. 

Spina bifida is a neural tube defect 
that occurs when the central nervous 
system does not properly close during 
the early stages of pregnancy. Spina 
bifida affects more than 4,000 preg-
nancies each year, with 1,500 babies 
born with spina bifida each year. There 
are three different forms of spina bifida 
with the most severe being 
myelomeningocele spina bifida, which 
causes nerve damage and severe dis-
abilities. This severe form of spina 
bifida is diagnosed in 96 percent of chil-
dren born with this condition. Between 
70 and 90 percent of the children born 
with spina bifida are at risk of mental 
retardation when spinal fluid collects 
around the brain. 

The exact cause of spina bifida is not 
known, but researchers have concluded 
that women of childbearing age who 
take daily folic acid supplements re-
duce their chances of having a spina 
bifida pregnancy by up to 75 percent. 
Progress has been made convincing 
women of the importance of consuming 
folic acid supplements and maintaining 
diets rich in folic acid. However, this 
public education campaign must be en-
hanced and broadened to reach seg-
ments of the population that have yet 
to heed this call. 

Although folic acid consumption re-
duces the risk and incidence of spina 
bifida pregnancies, we will still have 
babies born with spina bifida who need 
intensive care and families that need 
guidance and support in caring for and 

raising these children. The result of 
this neural tube defect is that most ba-
bies suffer from a host of physical, psy-
chological, and educational challenges, 
including paralysis, developmental 
delay, numerous surgeries, and living 
with a shunt in their skulls in an at-
tempt to ameliorate their condition. 
Today, approximately 90 percent of all 
babies diagnosed with this birth defect 
live into adulthood, approximately 80 
percent have normal IQs, and approxi-
mately 75 percent participate in sports 
and other recreational activities. With 
proper medical care, people who suffer 
from spina bifida can lead full and pro-
ductive lives. However, they must 
learn how to move around using braces, 
crutches or wheelchairs, and how to 
function independently. They also 
must be careful to avoid a host of sec-
ondary health problems ranging from 
depression and learning disabilities to 
skin problems and latex allergies. 

After decades of poor prognosis and 
short life expectancy, breakthroughs in 
research combined with improvements 
in health care and treatment children 
with spina bifida are now living long 
enough to become adults with this con-
dition. Yet, with this extended life ex-
pectancy people with spina bifida now 
face new challenges in the fields of edu-
cation, job training, independent liv-
ing, health care for secondary condi-
tions, aging concerns, and other re-
lated issues. 

I am grateful for my colleague from 
Missouri, Senator BOND who, along 
with myself, sponsored the Birth De-
fects and Developmental Disabilities 
Prevention Act of 2003, S. 286. This im-
portant legislation helps prevent spina 
bifida as well as meets the current and 
growing needs of individuals with spina 
bifida live active, productive, and 
meaningful lives. Our legislation helps 
those with spina bifida and their fami-
lies learn how to treat and prevent sec-
ondary health problems which range 
from learning disabilities and depres-
sion to severe allergies, and respiratory 
and skin problems that make life dif-
ficult and at times, fraught with dan-
ger that make life difficult for these 
patients by authorizing the National 
Spina Bifida Program at the Centers 
for Disease Control and Prevention, 
CDC. All of these problems can be 
treated or prevented, but only if those 
with spina bifida are properly educated 
and taught what they need to do to 
keep themselves healthy. The national 
program focuses and coordinates the 
agency’s efforts to educate health care 
providers about the range of spina 
bifida issues—including the avail-
ability of in utero surgery—as well as 
help promote the dissemination of in-
formation regarding how to prevent 
the myriad complications of the condi-
tion. 

Last year, I chaired a hearing of the 
Committee on Health, Education, 
Labor, and Pension’s Subcommittee on 
Children and Families on birth defects, 
in which Connecticut resident Fred 
Liguori’s testimony provided a parent’s 
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valuable perspective on spina bifida. 
After losing two pregnancies, the 
Liguori’s were informed their unborn 
child had spina bifida. After careful 
consideration and information from 
the SBAA, the Liguoris elected to pro-
ceed with in utero surgery that could 
reduce the effects of spina bifida. Since 
the late 1990s, doctors at four U.S. hos-
pitals have been operating before birth 
on babies diagnosed with spina bifida. 
By closing the spinal lesion early in 
pregnancy, these doctors believe they 
can minimize the damage created by 
fluid leaking from the spine, as well as 
by the spinal cord’s contact with 
amniotic fluid. Surgeons have found 
that closing the hole in the spine in 
this fashion before birth may correct 
breathing problems in 15 percent of the 
children receiving the procedure and 
may reduce the need for a shunt to 
drain brain fluid build up by between 33 
percent and 50 percent. While the in 
utero surgery was successful, their 
three-year-old son still requires exten-
sive therapy and medical attention. 
Fred Liguori’s testimony made it clear 
that a national spina bifida program is 
critically needed for the prevention of 
this condition and to improve the qual-
ity of life for those individuals and 
their families living with spina bifida. 
Fortunately, in fiscal year 2003, Con-
gress was wise to provide $2 million in 
funding to establish and support a na-
tional spina bifida program and is 
poised to provide a much-needed in-
crease in funding for fiscal year 2004. 
The House provided a $500,000 increase 
while the Senate included a total of $3 
million for the program for fiscal year 
2004. I strongly urge my colleagues to 
support the Senate allocation as this 
level of funding is needed to ensure 
that the CDC has the resources nec-
essary to support and expand its com-
prehensive efforts to prevent spina 
bifida, improve quality-of-life for those 
living with the condition, and to de-
liver important public health messages 
to those communities most at-risk for 
a spina bifida pregnancy. 

I want also to recognize the special 
work of the Spina Bifida Association of 
America, SBAA, an organization that 
has helped people with spina bifida and 
their families for nearly 30 years, 
working every day—not just in the 
month of October—to prevent and re-
duce suffering from this devastating 
birth defect. The SBAA was founded in 
1973 to address the needs of the individ-
uals and families affected by and is 
currently the only national organiza-
tion solely dedicated to advocating on 
behalf of the spina bifida community. 
As part of its service through 60 chap-
ters in more than 100 communities 
across the country, the SBAA puts ex-
pecting parents in touch with families 
who have a child with spina bifida. 
These families answer questions and 
concerns and help guide expecting par-
ents. The SBAA then works to provide 
lifelong support and assistance for af-
fected children and their families. 

Together the SBAA and the Spina 
Bifida Association of Connecticut, 

SBAC, work tirelessly to help families 
meet the challenges and enjoy the re-
wards of raising their child. I would 
like to acknowledge and thank SBAA 
and the SBAC for all that they have 
done for the families affected by this 
birth defect, especially those living in 
my State. I would also like to com-
mend the leadership of Hal Pote, Presi-
dent of the Spina Bifida Foundation— 
uncle of Greg Pote who lives with spina 
bifida, Alex Brodrick, President of the 
Spina Bifida Association of America, 
father of Joel Brodrick who lives with 
spina bifida, and Cindy Brownstein who 
serves as Chief Executive Officer of the 
SBAA. The spina bifida community and 
our Nation owe a tremendous debt to 
the SBAA for its work over the past 
three decades. 

As a Nation, we have accomplished a 
great deal in our battle against birth 
defects. However, much more work re-
mains to be done. I urge all of my col-
leagues and all Americans to endorse 
the important efforts to prevent spina 
bifida but also to support those already 
living with this often debilitating birth 
defect. Those living with spina bifida 
and their loved ones deserve our ut-
most support. It is my hope that by 
recognizing National Spina Bifida 
Awareness Month we can move closer 
to the laudable goal of eventually 
eliminating the suffering caused by 
this terrible birth defect. 

f 

NICS IMPROVEMENT ACT 
Mr. LEVIN. Mr. President, I bring 

the National Instant Criminal Back-
ground Check Improvement Act, for-
merly called the Our Lady of Peace 
Act, to the attention of my colleagues. 
On March 12, 2002, a priest and a parish-
ioner were killed at the Our Lady of 
Peace Church in Lynbrook, NY, by a 
man who was able to obtain a gun de-
spite the fact that he had a prior dis-
qualifying mental health commitment 
and a restraining order that should 
have prevented him from purchasing a 
gun. The man who committed this dou-
ble murder passed a Brady background 
check because the NICS database did 
not have the necessary information to 
determine that he was ineligible to 
purchase a firearm. 

The NICS Improvement Act would 
provide funding to fix the hole in the 
current NICS background check sys-
tem caused by the failure of many 
states to computerize and update their 
criminal history records. While the 
Brady check system currently provides 
fast responses to firearms dealers for 
over 90 percent of gun purchasers with-
in a few minutes, responses are occa-
sionally delayed because information 
concerning state and local convictions 
is not up-to-date or available. This can 
result in delays for some who lawfully 
seek to purchase a gun and the failure 
to block gun sales to some unlawful 
purchasers. To fix this problem States 
need adequate funding to input and up-
date criminal history data. This bill 
would provide $1 billion to help States 
do just that. 

This is not a small problem. Accord-
ing to Americans for Gun Safety, 25 
States have automated less than 60 
percent of their criminal conviction 
records. Twenty States do not auto-
mate domestic violence or temporary 
restraining order records. This short-
coming in our public safety system, ac-
cording to AGS statistics, has allowed 
over 10,000 prohibited buyers to obtain 
a gun because the background check 
could not be completed within the 
three business days as required by the 
law. 

The NICS Improvement Act has been 
sponsored by Senators on both sides of 
the aisle, and I urge my colleagues to 
support it. 

f 

ADDITIONAL STATEMENTS 

TRIBUTE TO ALTHEA GIBSON 

∑ Mr. LAUTENBERG. Mr. President, I 
rise today to mourn the loss of Althea 
Gibson, a sports legend in professional 
tennis and golf and a pioneer for Afri-
can-Americans in all walks of life. Ms. 
Gibson passed away in East Orange 
this past Sunday after suffering from 
respiratory complications. 

Althea Gibson was born on a cotton 
farm in Silver, SC, in 1927 but spent 
most of her childhood in Harlem, NY. 
She eventually moved to New Jersey. 

At an early age, Althea Gibson 
showed great promise in sports. Her fa-
vorite was basketball but she excelled 
at table tennis, too. Musician Buddy 
Walker noticed her ability and gave 
her a tennis racket as a gift when she 
was 14. The harsh reality of racial seg-
regation left her unable to play tennis 
on public courts while growing up. For-
tunately, two prominent African- 
American doctors had a private tennis 
court and gave Ms. Gibson the oppor-
tunity to play tennis there. 

By the early 1940s, Ms. Gibson began 
her tennis career as an amateur, play-
ing in tournaments organized by the 
American Tennis Association, ATA, a 
predominantly African-American orga-
nization. 

In 1947, she won the first of 10 
straight ATA National Championships. 
Within a few years, Ms. Gibson was 
ready to compete outside of the ATA. 

Her talent and record should have 
been sufficient for her to compete 
against white players in tournaments 
sanctioned by the United States Lawn 
Tennis Association, USLTA. But it 
took the help of Alice Marble, a cham-
pion tennis player herself, who wrote 
an article in American Lawn Tennis 
magazine. Ms. Marble noted that Gib-
son wasn’t invited to participate in the 
USLTA championships for any reason 
other than ‘‘bigotry.’’ Ms. Marble 
wrote, ‘‘I think it’s time we face a few 
facts . . . If tennis is a game of ladies 
and gentlemen, it’s time we acted in a 
gentle manner, not like sanctimonious 
hypocrites.’’ 

Ms. Gibson finally received an invita-
tion to play in the 1950 National Tennis 
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